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CHAPTER I 
INTRODUCTION 
Among the deaf-blind population are found, "those chil-
dren whose degree of vision and auditory handicap may or may 
not be • • • determinable • . . but to whom, due to lack of 
ability or unwillingness to cooperate, no psychological 
tests may be administered. (This is usually the very young 
child, but occasionally an older child may fall in this cat-
!/ 
egory.)" The person faced with the task of assessing the 
mental capacity of the deaf-blind wishes to discover if such 
a child is educable. He therefore looks for some simple, 
non-language items from a standardized test which will set 
up a situation from which clues to the child's total func-
tioning may be obtained. The only test items which have 
been· used to any great extent with these children are the 
peg board and formboard items from the Cattell Intelligence 
Scale for Infants and Young Children. The two items are 
divided into ten steps which test manipulative development 
from seven months to two years. 
!/ Stenquist, An Exploratory Study of the ~ of Cer-
tain Tests of Mental Capacity with Deaf-Blind Children, Mas-
ters Thesis, Boston University School of Education, 1959, p. 
26 
/ 
I 
II 
il 
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Granted the Cattell items form at present the only psy-
chological test which can be administered to children at a 
very low level of functioning, two questions remain. Is the 
test valid in terms of the criteria which have been estab- II 
lished for tests of the deaf-blind, and what information can 
be obtained about the child when the test results are stud-
ied in relation to other information about the child? 
Purpose 
The purpose of this study is to assess the usefulness 
with the deaf-blind of the peg board and formboard items 
from the Cattell Intelligence Scale for Infants and Young 
Children, by examining the performances of thirteen young 
deaf-blind children during its administration. 
Justification 
The reasons for doing such a study are threefold. 
First, there is a great need to assess all the instruments 
and techniques which are at present being used with the deaf-
blind. Second, objective observations of the behavior of 
multiply-handicapped children are very much lacking. Third, 
some correlation may be found between performance on the 
y 
test, and future success in the classroom. 
Scope 
The scope of this study is to assess the usefullness 
with the deaf-blind of the peg board and formboard items from 
the Cattell Intelligence Scale for Infants and Young Chil-
dren, by examining t h e performance of thirteen young deaf-
blind children from Perkins School in Watertown, Massachu-
setts during its administration. The tests were given ~ 
three different times, in May of 1959, in September, 1959, 
and in January of 1960. 
Definition of Terms 
Assessment: with exceptional children the term assess-
ment is used rather than testing. The difference is ex-
plained by Newland. 11 Testing is the exposure of a client to 
a given device, to get a quantitative characterization of one 
or more traits. Assessing is this plus a qualitative evalu-
ation of the functioning of the total person in a social 
y 
setting." 
Y Stenquist, 2£· cit. p. 55 
Y Newland, Ernest, 11 The Psychological Assessment of 
Exceptional Children and Youth." InCh. 2 of Psychology of 
Exc. Children and Youth, ed. Cruickshank, Englewood Cliffs, 
N. J. 1955 
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CHAPTER II 
REVIEW OF LITERATURE 
From a review of literature describing the Cattell Scale 
and its adaptation to the deaf, the blind, and the deaf-
blind, one gathers that the test has great usefulness, but 
must be used with care. All authors seem to agree that in 
the hands of a skilled clinician who is accustomed to working I 
with small children the Cattell Scale can be valuable, par-
ticularly when performance is viewed qualitatively as well as 
quantitatively. 
The Use of the Cattell Scale with Normal Children 
----- 11 -
The Cattell Scale was developed as part of the Harvard 
Growth Study which wished to examine the 11health and develop-
Y 
ment of normal children." Because the study began at the 
children's birth, a test of intelligence was needed for the 
very young. Existing tests did not begin that early, so grad 
ually an infant scale was developed by Miss Cattell and her 
associates. The scale is a downward grading of the Stanford-
1/ Cattell, Psyche, Testing the Intelligence of Infants 
and Young Children, The Psychological Corporation, New York, 
I 1940 L y Ibid, p. 11 
=======!~!================================ 
I 
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Binet. Items are based on Arnold Gesell's studies of child 
development and extend from two months to three years. The 
test was standardized on 1346 examinations made on 274 chil-
dren at ages 3, 6, 9, 12, 18, 24, 30, and 36 months. There 
is no time limit, though it was found that 45 minutes at a 
time was about all young children would stand. At each level 
there are provided five regular items and one or two alter-
nates in case the child refuses the regular item. The test 
materials are simple and chosen to be of interest to chil-
dren. The child feels he is playing with simple objects such 
as a spoon, a box, a piece of paper or a small doll. 
The reliability of the test is very low at the early 
stages, and improves somewhat above twelve months. 
In order to get the best results from the test, it is 
emphasized that the examiner must be skilled in working with 
young children and able to adapt to them without upsetting 
the standardized situation. The approach should be quiet and 
matter of fact, the presentation of tasks rapid and interest- 11 
ing. Items are presented until five items are passed at the 
lowest level and five items failed. Notes are kept on the 
child's behavior during the test. 
6 
In discussing the clinical psychology of children, 
y 
Watson describes a number of useful tests, including the 
Cattell. He feels it is the best of the infant intelligence 
scales, though he has some reservations about them all. 
In a close analysis of the Cattell test he classifies 
the earliest items as perceptual motor, such as the 2 months 
4/ 
item "Attends to Voice." Before twelve months on many of 
the items the child is scored on his response to a stimulus, 
such as a small toy in which he would naturally be interest-
ed. Developmental studies have shown that before twelve 
months infants do respond in similar ways to given stimuli. 
After twelve months manipulatory items begin to appear. 
The peg board and formboard items are in this category. 
They require a response to direction of the examiner. The 
child watches the examiner perform the test, and then imi-
tates the act, for example at the seven month level he is to 
pull out a peg. 
Watson agrees that tests given in infancy are not pre-
dictive of the child's later mental development. Correla-
l/ Watson, Robert, The Clinical Method of Psychology, 
Harper & Brothers, New York, 1955 
Y Cattell, op. cit., p. 97 ,. ... 
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tions with the Stanford-Binet are so low as to be worthless. 
Testing young children is very difficult. They have no 
reason to be interested in giving a good performance, they II 
cannot be guided by verbal instructions, and their attention 
is not easily directed to the task. These difficulties hold 
true for the deaf-blind at a much later age. ll 
A question is also raised which has not yet been satis-
factorily answered. "Can intelligence emerge before the sym-
V 
bolic language process has been established?" Such prob- 11 
lems make the testing of young children, and especially young 
deaf-blind children, highly unreliable. 
§./ 
Anderson believes that present infant scales do not 
measure the same things as later tests largely because they 
test motor development which does not correlate highly with 
ratings on brightness and academic achievement. 
Use of the Cattell scale with the Blind 
11 
Norris' study of the blind pre-school child includes 
testing to compare his development with that of a seeing 
~Watson, QR. ~., p. 104 
§./Anderson, J. E. "The Limitations of Infant and Pre-
school Tests in the Measurement of Intelligence," Readings 
in Child Development, Martin, R., and Stendler, G. E. 
(editors} Harcourt Brace & Co., New York, 1954 
11 Norris, Miriam, and others, Blindness in Children, 
Chicago University Press, Chicago, Ill., 1957 
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child. Standardized observational instruments and techniques 
are used in order to provide a basis of comparison with the 
sighted child. 
In adapting the Cattell Scale for use with the blind, 
some of the visual items were retained in order to determine 
residual vision. If a child was supposed to reach for an 
object he was made aware of its presence tactually. He was 
given instruction in such unfamiliar tasks as marking with a 
pencil which would probably be outside the experience of a 
young blind child. 
For the blind the test indicates how much the child has 
been encouraged to explore, for there are many things which 
the sighted child learns incidentally, which the blind child 
can pick up only if someone brings him in contact with the 
experience. 
According to this study, the blind child's development 
is approximately equal to that of normal children except for 
items which require specific experience. 
On the peg board and formboard items the authors feel 
some misgivings. "The only items not passed by any child in 
the intensive group at the expected age level involved peg 
9 
y 
boards . " On the fifteen month peg board item 84% of the 
v 
normal children were successful at 18 months. At the same 
.!_Q/ 
age only 25% of the blind were s uccessful. 
Further examination of the blind children's perform-
ances on the Cattell scale would seem to indicate that there 
is a delay in fine motor co-ordination until the child has 
developed gross motor activities . Traditionally such items 
as the peg boards and formboards were considered especially 
suitable for blind children, who would need to develop the 
use of their hands and increase their knowledge of spatial 
relations . The authors found, h owever, that "skill in fine 
motor co-ordination and success in grasping spatial rela-
tionships insofar as they are measured by test items were 
found to develop spontaneously, though usually at a later 
age than for sighted children, in children who had had ade-
quate opportunities for gross motor activities, and who had 
11/ 
been permitted to explore their environment freely . " 
such findings are equally important for the deaf- blind whose 
opportunity fbr exploration and gross motor activity is even 
8/ Ibid., p. 19 
2/ Cattell , 2£· cit. p. 36 
!Q/ Norris, 2£• cit . p . 21 
1!/ Norris, 2£· cit . p . 25 
--
10 
more restricted than that of the blind because of the double 
handicap . 
Use of the Cattell Scale with the Deaf 
In connection with the differential diagnosis of audi-
g/ 
tory disorders, Myklebust discusses the use of tests of 
mental capacity, including the Cattell , with deaf children . 
Although the difficulties are great, such tests have value 
even with the young child, because one wishes to know if 
there is a discrepancy between mental development and audi-
tory behavior. It is easy to confuse the different types of 
auditory disorders , such as peripheral deafness , central 
deafness , aphasia, psychic deafness , and mental retardation . 
According to Myklebust, "Children having different types of 
auditory disorders perform characteristically on tests of 
intelligence and the qualitative aspects of their perform-
W 
ance are significant and useful . " 
The Cattell is useful in testing the young deaf child 
because it offers a minimum o f language and a maximum oppor-
tunity for observing the child 1 s behavior. There is no time 
limit, and the aspects of auditory behavior are presented 
!£/ Myklebust, Auditory 
Stratton, New Yor~, 1954 
g/ Ibid . p . 298 
Disorders in Children, Grune and 
·-· 
11 
developmentally in connection with other i terns which do not II 
require audition. Retarded auditory behavior in relation to 
w 
non-hearing items will immediately show up. 
On the other hand, administration, scoring, and inter-
preting the results of the test require special training in 
clinical psychology. 
Use of the Cattell scale with the Deaf-Blind 
The most extensive work in psychological testing of 
deaf-blind children has been done by Gertrude Stenquist at 
w 
Perkins. Her exploratory study of the field gives a his-
tory of the evaluation of the deaf-blind including an account ! 
of the five visits of Dr. Myklebust to Perkins and the estab-
lishment of a research team which would carry on his methods 
of studying these children. For the purpose of selecting 
appropriate tests and test items she has divided the deaf-
blind population into three groups which need different types 
of tests. The first group is totally blind and deaf or 
hard-of-hearing and may use tests suitable for the blind. 
The second group is partially sighted and deaf or hard-of-
hearing and may use some visuai items. The third group is 
!1/ Ibid. 
W Stenquist, Ql2... ~. 
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the one considered in this study, the child whose handicaps 
may or may not be determined, but who is unable or unwilling 
to take any kind of test . Her list of tests used with the 
deaf-blind includes the Cattell Scale which is the only one 
which may be administered directly to the children in Group 
III . The only other test used with this group is the Vine-
land social Maturity scale as adapted for the blind, but 
scores are based on information by an adult close to the 
child, not by direct observation of the child by a trained 
clinician . 
Administering the test to a deaf-blind child is very 
difficult because of the child's lack of language, which 
makes communicating what one wishes him to do take a very 
long time . Frequently the child must be shown again and 
again what is expected of him. Standardized techniques must 
necessarily be modified, though every attempt is made to 
keep as close to them as possible . 
In examining results of the test one must rely upon the 
reports of specialists, the diagnosis of auditory disorder 
and total functioning, and the child's background and oppor-
tunity for learning. Included in the study is a check list 
of qualities to look for in the test situation. This list 
is useful for any test including the Cattell: 
QUALITATIVE INFORMATION FOUI:-J-r> IN THE TEST SITUATION IN 
GENERAL 1§/ - - --
I . Visual and auditory behavior 
II . Language behavior (jargon, vocalizes for pleasure, 
gestures meaningfully, cries, laughs, smiles, uses 
speech) 
III. Means of communication {gestures, signs, manual alpha-
bet, large print, braille, vocalizes, uses speech) 
IV. Emotional behavior and personality traits (withdrawn, 
fearful, shy, anxious. distractable, hyperactive, aim-
less, perseverative, bizarre, easily frustrated, coop-
erative, alert, eager to please , responsive to praise, 
interested) 
v. Motor behavior (balance, gait, grasp, tremors) 
VI . General responsiveness to people (relates, rejects, 
fears , ignores) 
VII . General response to objects and toys (uses realistic-
ally, uses meaninglessly , rejects) 
VIII . Quality of curiosity concerning environment 
IX . Manner of exploring environment {visual, auditory, 
gustatory, tactual , olfactory) 
X. Response to verbal or non-verbal directions . 
XI . Comprehension of test problems {quick, slow, uncom-
prehending) 
XII . Approach to task (tactual or visual or integrated, 
use of both aimless or purposeful, systematic or hap-
hazard, interested or disinterested, use of trial and 
!§/ Stenquist, ~· cit., p. 43 
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error, self corrective, characterized by compensa-
tory use of taste or smell) 
XIII.Quality of attention (sustained, intermittent, non-
existent) 
XIV. Quality of visual-motor or tactual-motor coordination 
XV. Handedness 
XVI. Manipulative ability (awkward, fumbling, capable, in-
fluenced by motor involvement) 
XVII.Adaptability and learning capacity (approach to new 
tasks and improvement with trials) 
In reviewing the field of testing the deaf-blind, the 
author feels that there is a dearth of information on all 
phases of these multiply handicapped children. There is a 
need for analysis and study of existing tests and reports 
of their use over an extended period of time. There is a 
need for new tests in the field and new adaptations of ex-
isting tests. However, before new tests can be developed, 
existing tests must be further studied. 
14 
All authors seem to agree that while the Cattell scale 
is not particularly valid in predicting later intelligence, 
it is a useful instrument when the results are viewed quali-
tatively. With normal children gross retardation can be 
detected. When used with the blind developmental comparisons 
can be made with the sighted, and the quality of the child's 
15 
early experiences can be gauged. Visual items provide in-
formation on the amount of residual vision a child may have. 
With the deaf it can show discrepancies in auditory func-
tioning with general development, and provide clues to the 
type of auditory disorder. For the deaf-blind selected items 
may provide all this information, and provide clues to the 
child's total functioning. 
16 
CHAPTER III 
PROCEDURE 
Selection of Children 
The selection of a homogeneous population of deaf-blind 
children is difficult. Etiology and age of onset of the 
handicaps, extent of handicaps, mental and social maturity, 
background and opportunities for experience differ widely. 
However, since the Cattell items were chosen to test chil-
dren who are unable or unwilling to respond to any other 
instrument regardless of their background, the group chosen 
for this study need meet only the broad requirement that they l 
are not ready for any other type of test. The thirteen chil-
dren studied are either quite young, or have made little pro-
gress in several years in school. 
seven of the children; Michael, Ruth, Ellen, Susan, 
Charles, Walter, and Frances have been at Perkins School two I 
years or more, and in that time have been diagnosed as train-
able. Their average age is approximately nine years. No 
one in this group has been able to complete the Cattell 
items. 
Originally the present study was to have been of these 
trainable children and their performance on the Cattell 
17 
items. However, for contrast, case studies and analyses of 
performance have been included of children who have been 
more successful with the items and have moved up to other 
tests. Three of the children have been in school a year or 
more. The other three were tested on their entry to school 
this year. 
Dates of Testing Periods 
The tests were given as part of the regular testing 
program of the Deaf-Blind Department of Perkins School. The 
children are all tested twice a year; in the middle of the 
year and at the end before going home for the summer. New 
children are tested upon admission. If they were able to 
complete the items on the first attempt, the test was not 
given to them again. 
The training group of seven children were tested in May 
of 1959 and in January of 1960. 
Three other children, Bonnie, Mark and Theresa, were 
also tested in May of 1959. Mark was successful and was not 
tested again with the same test. Bonnie and Theresa were 
tested again in January of 1960. This time Bonnie was also 
successful. 
18 
Carol, Brian and Daniel were tested upon admission to 
school in September of 1959 . Brian did not complete the test 
and was tested again in January . This time he completed the 
items . 
General Conditions of the Test 
------
The standardized procedure approved by Cattell was fol-
lowed as closely as possible to produce a highly structured 
situation yet relaxed in order to get the best possible and 
most valid reaction from the child . The examination took 
place in a small room next to the regular classroom. It was 
lighted by an overhead light, and the child sat at a low 
table in a small chair, except for one child who for a time 
sat in her teacher's lap . In order that the child may feel 
confident, Cattell has no objection to his being held by a 
person with whom he is familiar . The teacher was present in 
all cases . She led the child into the room, seated him at 
the table , and occasionally gave suggestions about the child's 
work habits which might help to gain his maximum cooperation. ! 
The test was continued until further cooperation seemed hope-
less . 
Test materials were kept on another table a few feet 
from the examination table , and presented with as little delay 
as possible. 
19 
The examiner sat to the child • s right, present- ~~ 
ing him with materials and offering encouragement. He was 
shown what was wanted, with his hands on the examiner's 
while she performed the task . If necessary he was shown 
again and again. The test was not timed in accordance with 
standard procedure, but the child was encouraged to work as 
fast as possible . 
The examiner's attitude was positive throughout . The 
child was not told "no" if he did something wrong . He was 
told "good" at the end of the test, no matter what he had 
done . If he dropped or threw any part of the test materials 
the examiner picked it up, contrary to the usual classroom 
procedure where the child would pick it up himself. 
The child's performance during the test was recorded by 
the examiner or, in the case of the January, 1960 tests, by 
the author . 
Description of Test Items 
Wallin Peg Board A 
"The board is 14" long, 3" wide and 3/4" thick with a 
row of six holes down the center . The holes are placed 2" 
apart. In A the holes are round and 6/16ths of an inch in 
diameter. The pegs are 2~" long and are just small enough to 
==I 
20 
y 
fit in the holes without binding." 
Formboard 
"The formboard is similar to Gesell's. It is made of a 
3/8" thick 36 by 16 em. board stained dark green. Three 
holes are cut in the board equidistant from each other and 
from the edges. From left to right the holes are a circle 
8.7 inches in diameter, an equilateral triangle with sides 
9.3 em., and a square with sides 7.5 em. The inserts are 
made of wood 2 em. thick and painted white. The circle is 
8.5 em. in diameter, the sides of the triangle 9 em. and 
2/ 
those of the square 7.3 em." 
Wallin Peg Board B 
"Similar to Wallin Peg Board A, except that the holes 
are 5/16ths of an inch square instead of round and the pegs 
y 
are square." 
Stanford-Binet Formboard 
"Small three-hole board with triangle, circle and square 
y 
talcen from Form L of the Stanford-Binet. 11 
y Cattell, op. cit., p. 144 
y Ibid, p. 194 
y Ibid, p. 229 
y Ibid, p. 233 
t ~Ji 
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Cattell Items 
Name: __________________________ __ 
Date: __________________________ _ 
Age: 
Orientation: __________________ __ 
Pegboard A. 
_1. Pulls out peg. 
_2. Pokes fingers into holes. 
3. Pulls out and replaces peg. 
_4. Places all pegs when urged. 
_s. Places all pegs without urging. 
Pegboard B. 6. Places all pegs without urging. 
Formboard. 1. Places circle. 
2. Places circle reversed. 
3. Places square. 
_4. Binet Formboard 
General notes; 
~ Study Materials 
Case study information on the children was taken from 
the files of the Deaf-Blind Department of Perkins School for 
the Blind . The names used are fictitious, and all informa-
--
22 
tion relating to the families of these children has been left 
out. Included is information on the child 1 s behavior from 
the semi-annual report which goes out on each child, and from 
the results of the Vineland Social Maturity Scale; reports of 
medical specialists; and especially the report of Dr. Helmar 
Myklebust of Northwestern University who visited the school 
on several occasions to evaluate the total functioning of 
each child. 
The amount of material on each child varies considerably 
depending on how much the child has been tested by special-
ists, and how long he has been in the department. In some 
records descriptive anecdotes are available, others have only 
a few bare facts, because the child has been in school only a 
short time. 
The descriptions of the behavior on the Cattell items 
was taken down while the test was going on, either by Mrs. 
Stenquist, the school 1 s psychological research worker, or in 
the case of the January, 1960 reports, by the present author. 
An attempt was made to take down every act which the child 
performed during the time of the test, but no check list of 
possible behavior was available. A list such as the one in 
Chapter IV would have suggested things to watch for, although 
no list can possibly cover all the things which the test may 
------
23 
reveal. 
·-__j 
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CHAPTER IV 
RESULTS 
Training Group 
Charles (1) 
Charles was born in December of 1949, prematurely at 28 
weeks, and spent 75 days in an incubator. He is an only 
child. He entered Perkins as a day student in March, 1957 
with the following diagnosis. "Cause of loss of visual acu-
ity, premature birth; onset, congenital; present acuity, un-
determined, seems to have object perception. Cause of loss 
of hearing, premature birth; onset, congenital. Loss moder-
ate to severe, undetermined." After three years in school, 
it was still impossible to determine exactly how much hear-
ing he had, other than by observation. In his evaluation 
Dr. Myklebust said he believed that Charles• hearing was with-
in the speech range, but that he used it only to scan the en-
vironment, not for developing any symbol system. His teacher 
reports that it is possible to attract his attention with a 
slightly raised voice, even when he is not wearing his hear-
ing aid. Of his general responsiveness, Dr. Myklebust ~aid 
that he responds and relates to his teacher, to some degree, 
though he only becomes truly attached to small objects. Any 
25 
demand made on him causes him to become hyperactive and high-
ly disturbed, with head banging, screams and general resis-
tance. His motor functioning is generally good. It was rec-
ommended that all his educational activities be highly struc-
tured. 
Charles was given the Cattell items in May of 1959, and 
again in January of 1960. In 1959 the notes on his perform-
ance read as follows: 
Peg board A, 5} Efficient use of vision. Could see 
empty holes. Very quiet, deliberate behavior, very fast. 
6} Some trial and error as to actual set-
ting in hole. Completed without help or encouragement. 
Formboard 
#1 Moved piece on board at random, with no purpose or 
plan. Was able to place it twice, these times he appeared 
to look at the board and apparently it was helpful. However, 
part of the placement was accidental. Tone of behavior was 
not meaningful. Little understanding of task and no method 
of coping. 
General Remarks 
Has had some pegboard experience. 
In January of 1960 the notes on his performance read as 
follows: 
26 
Pegboard A 
Showed immediate interest and began placing all pegs 
without urging (item #5) . Took pegs from box . Used vision, 
that is, when there were two pegs left, he noticed there was 
an empty hole at each end of the board. He took a peg in 
each hand and placed them simultaneously. 
Pegboard B 
Completed rapidly. 
Formboard 
#1 Held circle very close to his face. Then made 
attempt to put it in square hole . When unsuccessful, immedi-
ately transferred it to round hole . 
#2 With rotated board tried to put circle in square 
hole . Made no attempt to change it and place correctly. 
Tapped circle with other hand . 
#3 Placed square, but perhaps not purposefully. 
Charles performed the test items more successfully than 
anY of the other children . It must be remarked that the test 
situation was almost exactly what Dr . Myklebust suggested, a 
highly structured situation with which he was thoroughly 
familiar . No pressure was put upon him to perform, and there 
were no distractions . He was not attracted by the artifi-
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cial overhead light. As noted above, Charles is fond of small 
objects such as the forms and pegs of the test. He will carry 
a ring from a color cone about all day, and become quite upset 
if he is separated from it. There was no evidence of frus-
tration during the administration of the items, but as the 
notes suggest, he was interested and did not need to be urged 
to do the tasks. He was more at home with the pegboard, with 
which he had had more experience,at the time of the first 
test. On the second test he did better with the formboards 
until the new situation of the formboard being rotated was 
presented, even though he watched the board being turned, 
and the hole for the form appearing in a new place. 
The test also suggests that Charles has usable vision, 
as was suspected by his teachers who noted that he could see 
and wipe up wet spots on the floor. He saw the test and at 
once proceeded to do it without any instruction. He saw how 
many pegs were still to be done and did two of them at once, 
at opposite ends of the board. This would indicate more than 
"object" or light perception as mentioned in the evaluation. 
Ellen (2} 
Ellen was born October 8, 1951, a normal birth, except 
for congenital anopthalmus, or absence of eyes. As a small 
I 
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child she suffered from acute respiratory diseases, and a 
hearing loss was suspected when she failed to develop speech. 
She was admitted to Perkins Deaf-Blind Department in May of 
1956. Her hearing loss was undetermined, but suspected to 
be profound, and it was felt there was some brain injury. 
She was seen by Dr. Myklebust in April of 1958, and the Cat-
tell items were administered in May of 1959, and January, 
1960. 
Dr. Myklebust considered her general responsiveness at 
a low level. She seemed to respond to those on whom she was 
most dependent, but this could be developed quickly, without 
any previous contact with the person. She would climb on 
anyone's lap expecting to be cuddled. It was impossible to 
tell whether she had a hearing loss, or whether she was un-
able to receive sounds because of damage to the central ner-
vous system. He felt she should not be considered simply 
profoundly deaf, but should be sung to and talked to in a 
moderate voice without amplification, especially when she was 
disturbed. She reacted appropriately to olfactory stimula-
tion, but showed little curiosity about exploring the environ-
ment, other than that within her immediate reach. 
An electroencephalograph in 1954 showed positive diffused 
brain damage. The report concluded that Ellen would probably 
·------
be a trainable, rather than an educable child. 
Cattell, May 1959 
#1 Pulls them out quickly, mouths them and holds them 
in her hands. 
#2 Very little interest. 
#3 Would not cooperate. 
General remarks: 
A No exploration of board. No initiative shown to 
whole situation. Started crying when pushed to perform. 
Became tense, wanted to use only one hand, kept other hand 
behind her back. 
Formboard 
Rejected whole situation. Threw circle after initial 
fleeting "look" at board by pulling hand across it. 
January 13, 1960 
#1 Pulled out peg. 
#2 Poked finger in hole. 
General remarks: 
A Pegboard 
Explored table. Removed peg and put it in her mouth. 
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Poked finger in hole. Resisted pulling out and placing peg. 
Pulled away and was generally uncooperative. Examiner closed 
her hand over the peg to help her hold it in a placing 
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position, but when released, Ellen immediately let peg go, 
sat on her hands, banged her head with her fist, clicked her 
teeth, and refused to work any further. 
Formboard 
Took out circle and rubbed her head with it, then threw 
it on the floor . Examiner returned it to her and she held it 
while she rocked back and forth . Then she hit her head again 
and threw the circle on the floor . Board was removed . 
Most apparent in the test situation were Ellen's manner-
isms, such as headbanging, rocking and restraining her hands 
in some manner and her violent refusal to cooperate or re-
ceive direction . 
Frances (3) 
Frances was born in December, 1950 and entered the Deaf-
Blind Department in October , 1958, too late for evaluation by 
Dr . Myklebust. The remarks on her general functioning are 
taken from the half-yearly progress report. She was born 
three months prematurely, and is totally blind as a result 
of retrolental fibroplasia . Her hearing has been affected 
in some way by the same condition, the nature of the auditory 
disorder is questionable . Any other handicaps she may have 
are also undetermined . 
1 
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At different times Frances may be aggressive, at other 
times withdrawn, and occasionally she seems to be happy and 
vocal. At such times she may say words or sing bits of nur-
sery rhymes she has heard often. She is interested in lis-
tening to the noises which the other children make, otherwise 
avoids them. She will work with an adult only when she is 
in command of the situation. She likes best to listen to the 
radio or the phonograph, and has learned to turn up the vol-
ume on the radio. She dislikes sense training, and will 
clear the table with a sweep of her arm. Sometimes she will 
go along with the daily routine, sometimes she will not. 
She has been treated as an aphasic child. 
Cattell Items, May 11, 1959 
Pegboard A 
#1 Hesitant at first, interested in tapping pegs. Then 
began pulling them up with two fingers and dropping them on 
the table. 
#2 Very interested in this. Haphazardly looked for 
holes in board. 
#3 No interest or cooperation. wanted Examiner to 
place them. Did not seem to grasp what was to be done. 
Formboard 
:#:1 Tense 1\l'n i ni-,::.rAC!r 'hou,..,...,rl nl :::.rd nn -F; nrro .... ua ...... 
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hard in corners of triangle and square. Would not cooperate 
in being shown where and how to place circle. Would not even 
accept circle. Very negative. Bit circle once, rubbed it 
against her teeth. 
General Notes 
Teacher has used pegboard with four large pegs often. 
She does not use both hands. Fights tensely the Examiner's 
guidance in using both hands. 
General Notes, January 13, 1960 
Did not want to sit down on chair at table. Fought 
teacher's efforts to have her do so. Examiner suggested 
letting her sit on teacher's lap, and she did so willingly. 
After a few minutes teacher stood up and placed Frances on 
the chair. She did not resist sitting by herself. Reacted 
to verbal praise by smiling slightly, but attitude in gen-
eral was negative. Tapped peg against teeth, against other 
peg, against table. Resisted guidanceo 
Pegboard 
#1 Did pull out two pegs in a disinterested, haphazard 
way with poor grasp. 
#3 Aimlessly pulled out and replaced two pegs. 
#2 Showed some interest in poking fingers in hole. 
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Moved fingers of right hand about in the area of the holes. 
#4 Showed tense resistance against guidance. Opposed 
with strength Examiner's effort to help her place pegs. 
Formboard 
#1 Did pick up circle, but only tapped it on the table. 
No exploring of board, no interest, no evidence concept of 
task to be done. Did explore square recess slightly. 
The test situation contained few of the elements Frances 
enjoys. It resembled sense training which she has rejected, 
there was very little sound connected with the experience, 
and it was structured from without, rather than by Frances 
herself. Her initial resistance was modified by physical 
contact and reassurance by her teacher, but she was very un-
cooperative. In resisting the Examiner•s help she went com-
pletely rigid and pushed with astonishing strength for a nine 
year old child. 
Michael (4) 
Michael was born November 6, 1951. He has been in the 
Deaf-Blind Department since September, 1957. He is partially 
sighted as a result of maternal rubella, and for the same rea-
son he has some hearing loss. A PGSR test suggested the loss 
might be in the neighborhood of 60 decibels. No other handi-
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cap has been determined . 
When he saw Michael in 1958 Dr . Myklebust felt that he 
responded well to stimulation by another person, and especi-
ally by his teacher. However , if left to himself he lapsed 
into "oblivious behavior . " He seemed to have enough hearing 
to make use of it, though at the time he did not seem to 
notice changes in his sound environment. He enjoyed bright 
light, his favorite occupation being to lie on his back and 
flick his hand for the right light reflection. He smelled 
some fruit, and searched for it immediately to have a taste . 
He does not use tactual means to explore, preferring to use 
vision. He is left- handed, and as he walks, he holds his 
right hand flopping downward as if it were of little use to 
him . He has shown some response to training, and since all 
his senses are usable to some degree, some effort should be 
made to get him to coordinate them. 
Reports of his behavior relate that Michael needs con-
stant watching because he has a tendency to climb, a fascin-
ation with water that has caused several major floods , a hab-
it of sitting .on hot radiators, and a tendency to wander out-
side no matter what the weather . No one has ever determined 
how far he would run away, but while most of these children 
·-
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have to be stimulated to move from one room to another by 
themselves, Michael has days of darting out the door, toward 
the opposite end of the courtyard every ten or fifteen min-
utes if not guarded every moment. 
Cattell, May 11, 1959 
Pegboard 
2) Little interest, but did it in imitation very fleet-
ingly. 
3) Placed two pegs but with much guidance and it was 
more accidental than purposeful. When presented with all the 
pegs, only held them. 
Formboard 
Interested only in holding pieces, mouthing and banging 
them on his teeth. No learning took place although it was 
demonstrated several times what he should do. His "best" 
response was to drop the insert on the board at random. 
General Notes 
Little interest. Very distractable, very short atten-
tion span. He has quite a lot of experience with pegs. 
January 13, 1960 
General 
Disinterested for the most part, with some moments of 
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fleeting attention . A visually oriented child, but because 
of preoccupation with the overhead lights, his approach to 
the task was more tactual than visual. Poor grasp. Some 
poking of fingers in eyes. Head down on examiner's lap at 
one point. 
Pegboard A 
4) A lengthy process with much urging by Examiner (hand-
ing pegs, prodding Michael ' s arm, bending his head forward to 
look at board and not at light) . Finally he put in all the 
pegs . Used fingers of left hand three times for locating a 
hole , and seemed to demonstrate purposeful placing. Other-
wise success was due to sliding peg on board until it went 
into place . Use of both hands more efficiently was with last 
three pegs . Showed awareness of completion of task by stand-
ing up and climbing on Examiner ' s lap. 
Formboard 
1) After urging by Examiner, and his sliding of pieces 
on the board, he placed the circle, but perhaps it was acci-
dental. 
2) On the rotated board the placement was quick and ap-
parently purposeful . 
3) Uncooperative and resistant. Board was pushed away . 
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Ruth (5) 
At seventeen months Ruth , until then a seemingly normal 
child, had tubercular meningitis which left her with enough 
vision for form perception, and a slight, undetermined amount 
of hearing . She was born in October of 1951, and entered 
Perkins in the fall of 1957 . Besides the hearing and visual 
losses, other handicaps have not been determined. 
Dr . Myklebust commented that she was quite responsive 
when stimulated by almost anyone , but that when left on her 
own she became detached, and either engaged in random activ-
ity or remained sitting . She responded to sounds in the en-
vironment, and noticed sounds made close to her. She saw 
enough to reach for a pencil across a child 1 s table, and she 
will reach for a small toy held in front of her. Once, re-
cently, she found a bottle of hand lotion, managed to get the 
top off, poured the contents on the table and was found 
spreading the lotion on the table as though it were finger 
paint. Such an act is rare with her, but it was accomplished 
on her own, took the combined effort of several senses, and 
showed her being neither random, nor detached . 
Cattell, May 11, 1959 
Pegboard 
1 
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1) Visual completely . Held pegs in her hands, changed 
them from hand to hand. Moved hand away and held on tightly 
when the Examiner tried to take them away from her. 
2) Did not look for holes alone , but when attention 
directed toward them she poked her finger in one. She did 
not move to another . 
3) Even with excessive urging and direction she put no 
pegs in . 
General 
Ruth has never worked with pegs with her teacher . No 
mouthing of pieces . Little exploration of board, besides 
picking it up, handling it and banging it. 
January 13, 1960 
General 
Disinterested and negative attitude . Continuously made 
noises , mostly rather gutteral. Bit her own hand two or 
three times . Did not mouth pieces . 
Pegboard 
1 and 3) Pulled out a peg rather soon after touching it . 
She handled it, banged it on the table, but would not place 
it in a hole in spite of prodding and urging by the Examiner . 
2) She did poke finger into one hole after Examiner 
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guided her hand toward it. She then put her finger into two 
holes by herself. 
Formboard 
1) Took circle out, banged it on the table and on the 
board, did not replace it, even after much encouragement and 
demonstration. 
Susan (6) 
Of all the children tested, Susan has been at Perkins 
the longest. She entered in September of 1956. She is 
totally blind and profoundly deaf because of factors related 
to retrolental fibroplasia. Whatever other handicaps she 
may have have not been determined . She was born in August 
of 1950 the survivor of twins. When she first came to the 
school she was perfectly content to lie curled up in a ball 
on the floor. At the time it was felt that such infantile 
behavior might be psychological rather than a sympton of 
mental retardation, and that she needed constant stimulation, 
rewards and a good deal of motion involving people. In his 
second report Dr. Myklebust noted that she could obey simple 
commands given to her through vibration, that she could ap-
parently hear loud sounds, and that she put everything in 
her mouth. She does a good deal of exploring about the 
classroom, and is especially fond of large toys like the 
rocking horse. She has a number of mannerisms . 
Cattell 
May 13, 1959 
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Pegboard 5) Places all pegs without urging. Pegs were 
handed to her, otherwise she placed them independently. 
Used left hand to find holes, although never really brought 
one into contact with the other. 
Pegboard B Placed two alone, and the third went in 
with help. Then she lost interest and began to give up, so 
board was removed before she became too frustrated . 
Formboard 
Picked up board, bit it, lifted it over her head and 
dropped it. Not interested in placing circle. When the Ex-
aminer did it with her, she got up, bit herself, pounded the 
Examiner on the back, walked away and curled up on the floor. 
General 
Until frustration set in she showed excellent persis-
tence and attention to the task. 
January 13, 1960 
General Notes 
On being seated at the table Susan reached out with both 
hands in a "slow motion" and mild exploration of the table 
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and what was on it. 
Pegboard A 
Upon presentation of the board, she immediately pulled 
out a peg, poked finger in some of the holes, and replaced 
the peg. 
4) Placed pegs when urged. Explored with left hand 
and also did some pushing of peg to find hole. When she did 
find a hole she quickly put peg in. 
5) Teacher suggested that pegs be put in Examiner•s lap 
for Susan to take herself. This worked well and she did 
place two pegs without urging, however she also put the peg 
in her mouth, put her fingers in her eyes, put her head on 
the table. 
Formboard 
1) Replaced circle immediately. 
2) Tried to place circle in wrong end of the rotated 
board. When it would not go in she threw it on the floor 
and pushed the board away. 
3) Replaced square purposefully, it seemed. 
Remarks 
Susan has had a great deal of experience with mth peg-
boards and formboards. The reward system has been used with 
her, that is when she placed a form correctly she got a piece 
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of cracker from her teacher . Of course in the test situation 
she got no such reward yet she seemed willing to work along 
until the test itself frustrated her. The mannerisms de-
scribed in the reports were very much in evidence, including 
the extremely infantile withdrawal into a ball on the floor. 
Walter (7) 
Walter was born June 11, 1952, and entered the Deaf-
Blind Department in September of 1958 . He had previously 
spent four years in hospitals with tubercular meningitis 
which had resulted in optic atrophy and an apparent, though 
undetermined, hearing loss . He also has a slight left hema-
plegia or cerebral palsy, which means some difficulty in 
walking, and efficient use of only one hand. Until the 
meningitis at two and one-half years his development is said 
to have been normal. The family is large and from the lower 
income group. Shortly after his birth, the mother was re-
moved to a sanatarium for treatment of tuberculosis . 
Before his admission to Perkins he was brought for an 
evaluation by Dr. Myklebust in April of 1958. He was thought 
to have good general responsiveness in all areas except vis-
ual. He explored and seemed curious about his environment. 
He would listen to and follow even moderate sounds until the 
-------
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sound ceased or until he had identified it by touching the 
noise-making object. He did not imitate any sounds. When 
fruit was held in front of him, he reacted to the smell and 
reached for it to explore it tactually. According to Dr. 
Myklebust, although his hearing is good, the tactual sense 
is the one he uses most. It was hoped that he could learn 
to relate to people, as well as to sounds and small objects. 
Cattell 
May 11, 1959 
Pegboard A 
2) Only vaguely interested. Wanted to bang board. 
3) Placed three with Examiner's hand over his for 
"moral" support. Much trial and error. Moved peg around 
until it hit hole. Had to be distracted from banging and 
chewing. 
Formboard 
1) Ran hand across board. Banged it. Examiner gave 
him piece. He banged it. Would only cooperate in allowing 
Examiner to guide him with piece to position. Made a few 
very vague movements in the direction of the insert--it 
seemed. 
General Notes 
Uses only one hand. "Conditions" _guick.l,y_ to a pattern 
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of behavior so that eventually a touch on the hand would stop 
him from chewing. Then he would reach for Examiner's hand 
for help in placing piece, or reach for Examiner to give him 
another piece. 
January 13, 1960 
General 
Uses right hand entirely due to incapacity of left hand. 
Resisted with surprising strength any guidance of his right 
hand by the Examiner. Verbal instruction of a very simple 
nature was given at the suggestion of his teacher who feels 
that Walter hears and understands. There did seem to be some 
response to vocal urging on pegboard items 1, 2 and 3. Re-
sistance to the total situation seemed to increase as the 
task progressed, with Walter vocalizing high pitched sounds, 
clicking his tongue, tapping his foot, and banging and tap-
ping the peg board with apparent enjoyment of this situation 
in which he was successfully resisting doing what was wanted 
of him. 
Pegboard 
Took out a peg rather soon, tapped with it, banged it. 
4) Placed two pegs with urging. Reached for help two 
or three times but not as if he cared much whether or not it 
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was given. While holding a peg he seemed to explore the 
board with the back of his hand, very quickly, and then play 
around a hole two or three times, slipping a finger into 
the hole, but without placing the peg. 
Formboard 
1) Dropped circle in proper place three times and quick-
ly picked it up out of the hole again, but this successful 
dropping was so mixed with unsuccesful placing that it did 
not seem purposeful. 
2) Did not place circle in rotated board. 
3) Did not place square but was "working" at correct 
end of the board. 
Other Remarks 
Walter responds to certain commands given in ordinary 
tone of voice such as "stand up," "sit down,""find your coat,' 
"pull up your pants.'' He explores the classroom, kicking 
obstacles in order to learn what they might be. He dislikes 
large toys such as the rocking horse or bicycle, will go up 
stairs by himself, but is very cautious about coming down and 
needs much encouragement. 
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CHILDREN IN SECOND YEAR AT PERKINS 
Bonnie (8) 
As with many of the other children Bonnie's handicaps 
are the result of retrolental fibroplasia. She has no more 
than light perception but she does have some useful hearing. 
She entered Perkins in September of 1958 at age five years 
six months. 
Cattell 
May 2, 1959 
5) Pegs were handed to her, but she placed them entire-
ly alone. Method, one handed only--poked with peg until she 
found the hole. 
6) Placed one alone and second with help. The task was 
difficult for her. 
Formboard 
Placed all three when presented together. 
General 
Formboard showed very good performance. She kept at 
task well and very independently. 
January 30, 1960 
5) With three of the pegs she explored with finger of 
left hand. With other three pegs she explored with the peg 
itself. 
--------
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Pegboard B 
No difficulty. Some exploring with finger and some with 
peg. The placement was entirely independent. 
General 
After placing each peg, she put her hand out to Examin-
er's face to be told 11 good girl." This she repeated quite 
intelligibly each time. 
Binet Formboard 
No tactual exploring. Placement of pieces was result 
of sliding about of piece on boardo Picked up square block 
first and for a few minutes banged it on the board, on the 
table and in front of her as she pushed piece about. After 
block slid into its recess, she immediately felt about for anc 
found circular block which she banged on table for a short 
time and then placed. She placed the triangle rather quickly 
and more purposefully than the other pieces. 
Rotated board. For a few minutes she attempted to push 
square block in circular hole and then began banging it on 
the table. Her attention seemed l0st and the board was re-
moved. 
Bonnie enjoys sound very much, both banging and vocal-
izing. She also enjoys vibration speech and will reach out 
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to anyone to be talked to . She can say several words and at 
times will speak spontaneously. 
Mark (9) 
Mark was born in 1951, and came to the Deaf- Blind Depart 
ment of Perkins in September of 1957 af~r a time at the New 
York Institute for the Blind. As the result of retrolental 
fibroplasia he has no vision and an undetermined hearing 
loss . At times he may appear to hear , but all his responses 
are erratic. He easily loses contact with his environment, 
and likes best to sit with his head on a table. However, at 
times he can also be quite demanding of those around him. 
Dr . Myklebust commented that his frequent temper tantrums 
showed emotional depth and integrity, in that they usually 
had some frustration as their causeo Occasionally he shows 
curiosity, but he rarely moves about to explore by himself . 
Cat tel 
May 11, 1959 
5) He quickly used both hands to hold pegs, and found 
the hole with his finger . He placed pegs with the other hand, 
easily and efficiently . 
Peg Board B 
He completed the board without urging or guidance, and 
~·--------------------------------
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seemed pleased at receiving a pat on the head as a reward . 
Binet Formboard 
He placed all pieces with no trial and error, using only 
one hand because with the other he was hitting the Examiner 
for not helping him with the placement. He cried and kicked . 
His right hand was used all the time although he is normally 
left-handed. Only once did he use the left; when he could 
not fit the triangle into the hole . 
Theresa (10) 
Theresa came to Perkins in 1958, unable to walk, and 
making little or no use of her residual vision. She was born 
in 1952 with optic atrophy and undetermined hearing loss, for 
which the causes are unknown . Since then she has learned to 
walk and has developed her visual functioning so that she 
will probably eventually be able to use large print . At 
times she seems to have trouble keeping her balance. 
Myklebust felt that her general behavior showed good 
integration, and that she used smell and touch to compensate 
for her poor vision and hearing . She was able to locate loud 
sounds and in general showed good curiosity . So far she has 
11refused" to be toilet trained . 
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Cattell 
May 11, 1959 
5) She was interrupted by the Examiner only once to be 
told not to chew. Between pegs she would briefly lick and 
bite the next one. 
6) She placed three pegs with quite a lot of difficulty, 
without using any tactual aid . Her method was trial and 
error . After a time she gave up and walked away. As her 
frustration built up she wanted to bite more. 
General Remarks 
Formboard: some trial and error occurred as she pushed 
pieces about but her actions were not thoughtful or rea lly 
meaningful . Her orientation to the board was entirely visual 
She placed the circle with much directio n of attention to her 
task. Her greatest interest was in chewing the pieces and 
her attention span was very short. 
January 26, 1960 
Theresa was happy and cooperative during testing period . 
Her attention span seemed longer than in May . There was no 
whining and little frustration . She worked sometimes with ~ 
the right hand and sometimes with the left, always holding a 
ball of which she is very fond just now. 
l 
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Her exploration is visual almost entirely except that 
when she was having difficulty with the last peg of Board B, 
she found the hole with one finger of the hand holding the 
peg. She placed it correctly. When the formboard was pre-
sented, she first explored it tactually, then used only vis-
ion and a haphazard sliding of the pieces to complete it. 
She did some chewing and smelling of the pegs and blocks 
Where there was purposeful and successful activity, this was 
at a minimum. With formboard, where she was less successful 
in general, and failed in placing circle in reversed board, 
there was more biting and mouthing of blocks. 
With pegboards, she worked purposefully and used her 
vision efficiently. She did not need urging; after placing 
a peg she immediately reached for another and continued task 
to completion. The square pegs apparently presented no dif-
ficulty. 
With the formboard, she had periods of withdrawal during 
which she smelled, tasted and bit the blocks. The circle was 
placed, but rather haphazardly. She was unable to place the 
circle in the rotated board, when it would not be pushed into 
the square recess, her periods of withdrawal lengthened. She 
always came back to the task, trying to fit the circle in the 
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square ten different times . She placed the square rather 
quickly as the result of sliding it about . 
CHILDREN IN FIRST YEAR AT PERKINS 
Bobby (11) 
Bobby came to Perkins in September of 1959 at the age 
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of seven . He had had no previous schooling, and was the 
youngest in a large family . Both his sight and hearing were 
affected by retrolental fibroplasia , exactly how much has not 
been determined, but he has enough sight to see and pick up 
s mall objects on the floor, and he responds to amplified 
sounds. 
He is a very energetic child, and he at first responded 
to the limitations which school life placed upon him by 
throwing himself on the floor , kicking, taking of his clothes 
and doing other such negative acts . He will work persistent-
ly at a task if given a little encouragement, and his nega-
tive acts have lessened in frequency, although he could still 
be called hyperactive. He is quite an affectionate little 
boy, and very lovable. 
Cattell , October 1 , 1959 
Successfully completed all the items . Bobby performed 
quickly and apparently with pleasure . (Made laughing sounds 
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with "yaya" the most noticeable.) Right handed. Satisfac-
tory manipulative ability. No tactual exploration, seemed 
able to see holes of pegboard and recesses of formboard with-
out difficulty. Did some throwing of blocks and pegs. Short 
attention span, kept moving about during performance of items. 
He explored the room, turned the lights on and off, but re-
turned to task and placed pieces. 
Binet formboard was presented after Bobby had worked 
with Wallin pegboards and Cattell formboard. Bobby is a very 
active child and in the midst of exploring the room and 
everything in it and flicking the light switch many times he 
did complete the formboard at the 2 and 2.6 levels. He need-
ed to be constantly brought back to the table to complete 
the task, and he never did sit down, but he did place the 
pieces correctly. 
Carol (12) 
Carol is one of the youngest children in the Deaf-Blind 
Department. She was born in 1954, and came to Perkins in 
September, 1959. Her visual acuity is greatly diminished, 
and she has a severe hearing loss, but the causes for both 
handicaps are unknown. The report of an electroencephelo-
gram in 1957 said "Probably within the normal limits for this 
age. 11 She was born full term, and there is no history of 
disease. 
Cattell, September, 1959 
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General: Willing, interested approach. Used both hands 
Good performance. 
Pegboard 
Exploration predominantly visual with some tactual sup-
plementations. A few times she explored with her finger and 
peg in order to find hole. 
Formboard 
Visual approach, except when board was rotated. Then 
she tactually explored the left side of the board where 
circle had been. Then she correctly placed the circle. 
Brian (13) 
Brian was new to Perkins in September of 1959, and has 
a good deal of functional ability. He was born in September 
of 1954 with congenital cataracts which have been removed. 
The amount of sight has not been determined, but he is vis-
ually oriented. His amount of hearing is also unknown, but 
he probably has very little. 
At the time he was screened for admission to Perkins, 
it was felt that his social maturity was within the normal 
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range for his age, and that he behaved approximately like a 
profoundly deaf child with normal vision. His motor coordin-
ation was good, and he walked at thirteen or fourteen months. 
When first at school Brian seemed to deny much of his 
favorable report by being restless and hypertense. He resis-
ted all planned activities. However , as the year progressed 
and he was given kind but firm treatment, his behavior im-
proved, and he became more interested in school work and more 
eager to learn. 
Cattell, September 28, 1959 (one week after entering 
school) 
Pegboard A 
Removed one peg, then threw it on the floor. All the 
other pegs were thrown on the floor. 
General Remarks 
Brian•s lack of success seemed due more to resistance 
than to lack of ability. Because he objected strenuously to 
leaving his teacher, she was allowed to be in the examination 
room. There he did not want to sit down or leave her side, 
and he sat down only momentarily. 
Forrnboard 
Threw the pieces at first, but was persuaded to place 
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the circle and square. His attitude was resistant and teas-
ing. He used no tactual exploration. 
January 29, 1960 
Successfully completed the test. The performance was 
good, without tactual exploration and with a competent use 
of vision. He did not need to use trial and error, and he 
worked without urging. 
--------------------
57 
RESULTS 
The Cattell items have been found to be useful with 
these young deaf-blind children who are unable or unwilling 
to take any other type of test because the items come from a 
standardized test which meets the criteria for a test used 
with the deaf-blind. It has been standardized on a large 
group of a normal population and has been adapted for use 
with the deaf and with the blind. The peg board and form-
board items have been so broken down that one can observe 
development from seven months to two years. At two years 
the formboard item leads directly into the Binet test, so 
that there can be continuity in testing as ability increases. 
These are all advantages in quantifying the results of 
the assessment, but the score obtained is still worth very 
little because it is obtained from a few items of a long 
test which by its nature as a test of infant intelligence did 
not have much validity. However, as many writers on testing 
the exceptional have commented, it is not nearly so important 
what a child does on a test as how he goes about doing it. 
One of the first things to be noted on the test is 
whether the child is visually or tactually oriented, or 
whether he uses a combination of both senses. About half 
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the children studied had enough sight to use it in performing 
the test, though they did not all use their sight efficient-
ly. For example, Michael's attention had to be turned away 
from the light overhead to the task at hand. Sight is def-
initely a factor in distractability, as with Daniel, who saw, 
and had to investigate, the contents of the room. Few of the 
children indicated good integrity of eye and hand movements, 
but instead placed the pieces by sliding them back and forth 
until they slipped into the proper hole. Those children who 
were tactually oriented are all totally blind. There was no 
evidence of a child known to have vision who made no use of 
it. In some instances there seemed to be more use of vision 
than was indicated to be likely on the record, as in the case 
of Charles. 
The test does not require audition or language behavior, 
and at the level it is used one would not expect a great deal 
of language behavior. One child, Bonnie, used words meaning-
fully, by repeating "good girl" after the examiner. Daniel 
vocalized to indicate he was enjoying himself. The vocaliz-
ations of Walter, Ellen and Ruth probably indicate some hear-
ing, and perhaps their frustration with the test situation. 
A wide range of emotional behavior was expressed during 
~----------------
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the several testing periods: from apparent enjoyment of the 
tasks, to outright tantrums. In general there was little 
discrepancy between the child 1 s behavior during the test and 
his behavior during the long period of observation recorded 
by the staff of the Schoolo A child who is hyperactive or 
distractable, like Michael or Daniel, was hyperactive during 
the test. A child noted for frequent tantrums, like Mark or 
Ellen, displayed one during the test. A child who withdraws, 
like Ellen, Theresa, or Ruth, showed withdrawal and typical 
mannerisms. Children who normally fight direction, like 
Frances and Walter, fought the Examiner's efforts to teach 
them the test. Positive behavior was also in evidence from 
children who usually are cooperative with only occasional 
negative displays. The test seemed to be favorable for ob-
taining cooperation from those children like Theresa, Mark, 
Daniel, Bonnie, and Charles, who are not always reliable in 
their cooperation. 
The test is also not set up to include motor behavior 
other than manipulative ability. From observations one is 
able to comment on grasp, coordination of hand and eye, 
handedness, and handicaps, such as Walter•s involvement of 
the left side which made it impossible for him to use both 
hands. 
------
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The response to the Examiner as a stranger could be ob-
served. Only Brian, in his first days at school when he was 
reluctant to leave the security of his teacher, seemed to ob-
ject to working with her because she was a stranger . Frances 
at first showed some reluctance to leave her teacher, but 
whether this represented a negative reaction to another per-
son or to direction of her activities cannot be said with 
confidence . She does not normally perform better for her 
teacher than for another person . 
The peg board and formboard items resemble some of the 
sense training materials which are used with these children . 
As far as the tests are concerned, this is probably undesir-
able , but it is possible to see what their attitude is to 
such material~ whether it is rejected or used with enjoyment. 
It is also possible to see whether any learning takes place 
when a child uses such things . In general the responses were 
rejection; or the child's throwing the test materials on the 
floor , ignoring the presence of the materials, using them as 
one more object to bite or chew, an aimless placing of the 
pieces, either with or without urging, and finally an effi-
cient placement of the pieces either with or without urging . 
One of the most frustrating items on the test is the 
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children tried to place the circle in the same spot and sev-
eral tried repeatedly to force the circle into the square 
recess , even though they had watched the board being turned 
around . Theresa tried ten different times to place the cir-
cle in the square hole , becoming more angry and withdrawn all 
the time, but never altering her behavior to fit the changed 
circumstances . When the board was put back in its former 
position she was able to place the other pieces . 
Even a complete refusal of the test situation when viewed 
qualitatively can reveal many things about a child. He may be 
refusing authority, for any one of many reasons. He may, 
like Brian, feel insecure in a new school situation. After a 
few months Brian became more accu stomed to his environment 
and his test score and behavior improved accordingly. Record-
ing his behavior at both times suggested that his initial 
failure was the result of emotional difficulty, not a lack of 
mental ability. Children like Ellen and Ruth, on the other 
hand, have been in school for several years and continue to 
show negative behavior . One would be less likely to predict 
a sharp change in their behavior, especially when the other 
information about them confirmed the test results. In their 
case there is no discrepancy between performance on the test 
-------------
items , and general reports of teachers and specialists, as 
there was on Brian's first test . 
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The test also shows that many of the children perform 
best in a highly structured situation with a minimum of dis-
tractions, although it also shows that it is almost impos-
sible to remove all distr actions . For Michael the distrac-
tions were almost totally disabling, even though they were 
nothing more than the overhead light . Still he worked better 
on the test than in the less structured class room situation, 
where distractions are multiplied and other children are 
present . Charles also worked better with structuring as Dr. 
Myklebust had predicted . Daniel and Theresa were also dis-
tracted from the task at hand, Theresa by withdrawal within 
herself, and Daniel by his curiosity about the other objects 
in the room. They both had some concept of a task to be com-
pleted, because they returned to the test without urging . 
In their case also a structured situation to . which t~ey could 
return was valuable. 
It is also possible to say that a child may be success-
ful on the test, yet show behavior during it which would make 
success in the classroom difficult . Mark completed the items 
efficiently, but at the same time his approach was negative . 
·-----
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It would be as difficult to reach such a child as one who re-
fused to submit to the test. It is interesting to note that 
he fought not the direction of the Examiner, but her refusal 
to help him as she might have a child at a lower level. Even 
at a task with which he is familiar, which resembles his nor-
mal classroom activities, he does not want to be independent, 
even though he proves himself capable of accomplishment. 
Norris has questioned the suitability of manipulative y 
items for predicting the educability of the blind . The Cat-
tell peg board items in particular do not seem to correlate 
with the other items at the same level given to the popula-
tion tested. It is felt that success on gross motor items 
is more indicative of the blind child 1 s later success in 
school. The deaf-blind child 1 s world is often more circum-
scribed than that of the blind. Theresa and Susan did not 
walk until they came to school. Mark still has trouble with 
his gait, and dislikes walking about. Ruth and Walter are 
both meningitis children who have spent much of their lives 
in bed. Periods of withdrawal are common to many of them and 
show up in the test situation. Of all the children only Dan-
iel, Brian, Bonnie and Carol could be said to have had gross 
motor experiences that are at all in keeping with their age 
Y Norris, 2£· cit. p . 19 
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level. They are also the children who seem to have fewer as 
yet undetermined handicaps other than deafness and blindness 
or visual impairment. 
With the multiply handicapped one must always suspect 
the presence of brain damage. Using Dr. Myklebust's sugges-
tions, one can use the test as a further confirmation of sus-
pected brain damage, although this must be done only by an 
expert in the field, as all the diagnoses mentioned in this 
study should be. Differential diagnosis of auditory disor-
ders is another use to which the test has been put with the 
deaf . With the deaf-blind of the description we are consid-
ering there is less opportunity to use the whole scale, but 
certain clues may be gathered. To an expert in differential 
diagnosis test performance might reveal the presence of brain 
damage, emotional disturbance, mental retardation, aphasia, 
or peripheral deafness. 
Between those children who rejected the test repeatedly 
after having been in school two or more years, and those 
children who were both successful and cooperative we may make 
several important distinctions. The first group has had the 
opportunity for experience in manipulation of small objects 
and spatial relationships. They relate very little to the 
1 
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people around them and display little curiosity toward their 
environment. They have had little opportunity to participate 
in large muscle activities, and they are retarded motorically 
either through late development, or through disease. They 
have not advanced very far in self care, and the presence of 
some other handicaps besides deafness and blindness are 
strongly suspected. The successful and cooperative children 
have all been in school two years or less. They have had 
greater opportunity for outdoor play and their motor develop-
ment as infants was within the normal range. Other handicaps 
if present are not as evident. It will readily be seen that 
while the outstanding children may appear at once, the first 
time they are tested, there is a middle group whose ability 
can be proved only by time. The Cattell items tell the psy-
chologists and the educator much that they wish to know about 
the child, but a total assessment of the child can only come 
from the combined reports of many specialists, and from ob-
servation of the child in many different situations. 
·--
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CHARTS 
Another view of the children • s performances is shown in 
two charts , one quantitative results , the other qualitative . 
The quantitative chart has a plus (+) sign for each step of 
the items completed successfully at the different month lev-
els, and a minus (-) sign for items attempted and failed. 
The first group of scores represents the testing periods of 
May and September, 1959 . The second set of scores is from 
January, 1960 . 
The chart of qualitative performance lists the types of 
behavior which might appear d uring the testing period. If a 
child exhibited a type of behavior he was given a cross in 
the appropriate column . 
In order to save space the children were assigned a 
code number which appears after their name in the case stud-
ies in Chapter IV. They appear on the chart in the same 
order as the case studies are arranged. 
l.,;.t\T"J.".C..I..tJ..I - \.l UC1H l-C1l-..L Vt;; J:<. t::IOU..L 1.-10 VI 
PEGBoARD A PEGBOARD B FORMBOARD 
Training Group 
1 2 3 4 5 6 1 2 3 
7 rn 10 rn 14 rn 16 rn 18 rn 20 rn 16 rn 18 rn 20 rn 
(1) {+ ) + {+ ) + {+ ) + (+ ) + (+ ) + (+ ) + (+ -) { -) 
{2) (+ ) + {-) + 
{3) {+ ) + {+ ) + {-) + 
{4) {+ ) + {+ -) + {-) + {-) + - (-) + - {-) + 
{5) {+)+ (+ -) + 
{6) (+ ) + (+ ) + (+)+ (+ ) + (+ -) + - (-) + (-) + 
(7) (+ ) + (+-) + {+ -) + 
Second Year at Perkins 
(8) {+)+ {+ ) + {+ ) + {+ )+ (+ ) + (-) + {+ ) + (+)+ {+ ) + 
{9) {+ ) (+ ) {+ ) {+) {+) (+ ) {+) {+ ) {+ ) 
{10) {+ ) + {+ ) + (+ ) + {·1- ) + (+ )+ {-) + <-H· (-)- {-) + 
New in September 1959 
(11) + + + + + + + + + 
{12) + + + + + + + + + 
{13) ++ -+ - + -+ - + -+ ++ ++ ++ 
\ 
\.' 
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CATTELL - Qualitative Results 
1 2 3 4 5 6 7 8 9 10 11 12 13 
Cooperative X X X X X X X 
X X X X X 
Distractable X X X X 
X X 
Visually X X X X X X 
Oriented X X X X 
Tactually X X X X X X X X 
Oriented X X X X X X X 
Explored X X X X X X X X X X 
Board X X X X X X X X 
Vocalized X X X X X 
X X X X 
Banged X X X X X X X 
Materials X X X X X X 
Mouthed X X X X X X X 
or Chewed X X X X X X 
Punished Self X X 
X X 
Punished X 
Examiner 
Fought X X X 
Direction X X X 
Purposeful X X X X 
Placement X X X X X X X 
Mannerisms X X X 
X X X 
l-7orked with X 
Encouragement X 
Worked without X X X X X V' ..... 
Encouragement X X X 
Completed X X X 
Items Success- X X 
full 
Greater Success X X X X 
with Repeated X X X 
T ·a 
Showed Curios- X 
ity About Room 
Showed Detach- X X 
ment X X 
CHAPTER V 
DISCUSSION, CONCLUSIONS AND SUGGESTIONS 
FOR FURTHER RESEARCH 
The attempt of this thesis - As stated in the opening 
chapter the attempt of this thesis has been to assess the 
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usefulness with the deaf-blind of the peg board and formboard 
items from The Cattell Intelligence Scale for Infants and 
Young Children. The performances on the test of thirteen 
Children from the Deaf-Blind Department of Perkins School 
were examined together with reports from medical specialists 
and teachers. The tests were administered in May and Septem-
ber of 1959, and in January, 1960. Seven of the children 
were at the training level or below, the other six were con-
sidered at least moderately educable . 
The quantitative and qualitative results of the tests 
were recorded on two charts . The qualitative chart lists all 
the types of behavior which were seen in the test situation, 
and child was given an "x" in the appropriate column if he 
exhibited such behavior . The chart was then compared with 
a check list "Qualitative Information found in the Test Sit-
uation in General" prepared by Gertrude Stenquist. Although 
in the "Review of Literature" chapter we concluded that the 
Cattell items have no validity for predicting the intelli-
1 
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gence of deaf-blind children, an examination of test perform-
ance shows that much can be learned about a child using these 
test items. 
It was possible to discover whether the child was coop-
erative, resistant, or apathetic; whether he showed curiosity; 
grasped ideas quickly; learned through trial and error; was 
distractable or hyperactive; exhibited mannerisms, vocalized, 
had any motor involvement in the hands, or any usable vision. 
Repeated tests showed whether the initial performance was 
habitual or occasioned by some special circumstance. 
Conclusions: 
It would seem therefore that despite its lack of valid-
ity in predicting intelligence, the use of the Cattell items 
in assessing deaf-blind children who are unable or unwilling 
to take any other type of test is fruitful when the results 
are considered qualitatively by a trained clinician, experi-
enced with children, who has available all other information 
about the child. 
Limitations: 
The best way to determine the usefulness of this or any 
test used with the deaf-blind is to use it as often as pos-
sible, with as many children as possible over a long period 
I 
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of time. The Cattell items have only been used with these 
children during the period from May, 1959 to January, 1960. 
The notes taken on the testing were not as full as would be 
desirable, and fully detailed reports on the children's be-
havior outside the test situation were also lacking. Enough 
time has not elapsed to show if the children who were sue-
cessful and cooperative on the test and who showed a prepon-
derance of positive qualities will have a similar success in 
their educational program. 
Suggestions for Further Research: 
The use of other test items with the deaf-blind needs 
to be analyzed. Much research is also needed with the young 
multiply handicapped child, to insure that the tools and 
techniques presently used with such children make the best 
use of whatever mental capacity they may have. 
Stenquist,op. cit., p. 54. ) --- J 
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